
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at http : //books . google . com/| 




Xibrar^ 

Qf tt>e 

Tllnivereiti^ of Miscondin 






Digitized by 



Google 



A Study of the Infant Mortality of Uadleon 

by 
Eatherine Agnes Donovan 



A Thesis Sxthmltted for the Degree of 
Master of Solenoe 



University of Wisconsin 
1911 



Digitized by 



Google 



/ 



Digitized by 



Google 




399248 /\u/M 

°tl.!:?J^^^ .3 7^ ^6 

K iS^ 

BIBLIOGRAFHT. 
Mortality Statietloe: 1909. Bulletin 108. 
Thirty-ninth Annual B«ibort of the Local GoTemment Board. 
Amerioan Aoadeny Hodioine Conference: 1909. 
Survey, YolUDeB SS and 23. 

Monthly Health Bulletin of Vew Tork, Maroh 1910. 
Health Bulletin of Eansae, June 1910. 
Health Bulletin of Indiana, 1905. 
Bureau of Vital Statiatios for Madison, 1890-1910. 
Report of the Amerioan Aeeooiation for the Study and 

Prerention of Infant Mortality, 1910. 
Report of the legal Importance of Registration of Births 

and Deaths. Bureau of the Census. 
Report of Babies Dispensary and Hospital of Clereland, 

1910. 
19th Century, January 1909. 
Infant Milk Depots - Cleary. 
Woman's Journal, May 12, 1911. 



Digitized by 



Google 



Digitized by 



Google 



TABLE OP C0HTSST8. 
OHAPTBR I. Factors which influence Infant Mortality < 
CHAPTER II. Infant Mortality in Madison, 1890-1910. 
CHAPTER in •Methods of Prerenting Infant Mortality. 



Digitized by 



Google 



Digitized by 



Google 



CHAPTER I. 
Faotors which influenee Infant Mortality* 
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CHAPTER !• 
All through the world, at the present time, great 
attention is heing paid to the suhjeot of Infant Mortal- 
ity. The term "Infant Mortality," when used in the 

oorreot mmnsB. denotes the numher of deaths of infants 

(1) 
under one year of age per one thousand hirths* In 

ft 

the United States there are horn eaoh year ahout 

1,400,000 hahies. Of this numher 280,000, or 20 per 

(2) 
cent, die before they are one year of age# This faot 

is of great importance, not only heoause of the large 
numher of deaths of habies, hut heoause a great numher 
of these deaths is preventable. Franoe, England and 
other countries have done a great deal towards the re- 
duction of infant mortality, but the United States has 
Boaroelj begun its work in this direction* The American 
Association for the study and Prevention of Infant Mor- 
tality hGS been formed only recently. It is very impor- 
tant for this purpose that reliable statistics of infant 
mortality should be available for the whole registration 

area, and as soon as possible for the whole United 

(3) 
States. 



(1) Mortality Statistics: 1909. Bulletin 108* 

(2) Ibid. 

(3) Ibid-; 
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At the present time, states, representing only 
about one -half the population of the whole country have 
laws requiring the registration of the death of all per- 
sons giving age, and cause of death* 

Dr. Arthur Bewsholme, Medical Officer of the 

local Government of England, in his recent report on 

"Infant and Child Mortality," says that the subject of 

child mortality is of national importance; that it is 

the most sensitive index we possess of social welfare 

and of sanitary administration, especially under urhan 

conditions* A high infant mortality implies a high 

prevalence of the conditions which determine national 

(1) 
inferiority* 

Realizing that the number of infant deaths would 
he lowered immensely by campaigns for prevention, the 
American Association for the Study and Prevention of In- 
fant Mortality was formed. Its objects are to direct 
attention to the excessive mortality in the United 
States; to study the causes of this; to suggest means by 
which it can be reduced. 

There are many factors, both before and after 
birth, which determine whether the infant will live dur- 
ing the first year, and it is only by a study of these 

(1) Thirty-ninth Annuel Report of the Local Gov*t Board. 
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f act ore » and by prevention of adyerse conditions that the 

death rate of infante can he lowered^ 

The effect of alcohol on Infant Mortality is very 

marked. Continued inehriety in either parent leeeene a 

child's chancee for life and health. Profeeeor Laitenen 

found that the percentage of living children deoreaaaa In 

proportion to the amount of parental drinking and that 

(1) 
the number of dead children and miecarriagee increaeee. 

The reproduction oelle of the father may he injured hy 

exceeive alcohol^ and so lead to mental and phyaical 

deterioration in the offspring, which may he continued 

(2) 
and accentuated in eucceeding gene rati one. 

Repeated maternal intoxication also has a great 

effect on the offspring. An investigation into this 

matter showed that of 660 children horn of 120 female 

inehriatee. hut 42% lived over 2 years, and 56.8% died 

(3) 
under 2 years of age or were still horn. A compari- 
son between 125 children horn of 21 drunken mothers, and 
138 horn of 28 sober but closely related mothers of the 

same class, shows the death rate of the latter clase to 

(4) 
be about one-half as great as the former* 

(1) American Academy of Medicine Conference, 1909, p. 11. 

(2) Ibid. 

(3) Ibid. 

(4) Ibid. 
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The bad effect of alcohol and the decreased 

vitality of the Buccessive children, when the mother's 

drinking continues » is shown by the fact that the death 

rate increases with each child* It is 33.7% among the 

first horn, and 72% for the sixth to the tenth child horn 

(1) 
in the family* 

The ability of the mother to nurse is greatly 
impaired by drunkenness* Inebriety in the father mark- 
edly diminishes the ability of his daughter to nurse. Be- 
sides, the enyironment of a drunkard's home is very un- 

(2) 
favorable, and scant care is given the infant. 

Because of the abuse of alcohol by many parents, 
thousands of children are still born, and as many more 
poisoned before birth. 

Dr. Alice Hamilton of Chicago has made investiga- 
tions to determine the truth or falsity of the theory 
that there was some relation between the birth rate of 
different nationalities and the child mortality rate, and 
that those nationalities which had the largest average 

number of children per family has the largest proportion- 

(3) 
ate infant death rate. From her investigations she 

found that the figures bore out the theory that excess- 



(1) American Academy of Medicine Conference, 1909, p. 12. 

(2) n n ft .1 f, n ^.IZ. 

(3) n ft ,1 If « n p. 74. 
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Ive child becLTlng means ezoesBlve ohild mortality « for 

In each nationality » the death rate In the large family 

group was very much higher than In the group of small 

femllles* Of 267 families which numbered six children 

or more, there were 5921 living and 2158 dead. Of 118 

families of four children and less, 1458 were living and 

(1) 
197 dead. 

She also found out that this mortality Increased 
as the size of the family Increased. The effect of ex- 
cessive child hearing seems more marked In the death of 

children after birth than In the Interruption of preg- 

(2) 
nancy. 

The Jews had the lowest death rate and the Ital- 
ians the highest. Next to the Jews came the families of 
mixed nationalities — American horn and Korthern Euro- 
peans exclusive of Irish, Germans and Scandinavians. The 

Germans were next to these, then came the Irish, Slavs 

(3) 
and Italians. 

A summing up of the results of the Inquiry Into 

1600 families of poorer class shows that child mortality 

Increases proportionately as the number of children per 

family Increases, until there Is a death rate In families 

(1) American Academy of Medicine Conference, 1909, p. 76. 

(2) If If tf n If If p^77 

(3) IMd. 
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of eight children and over, which is two and a half 

times a8 great ae in fazniliee of four children and under. 

The loss of life by abortions is also much greater in 

(1) 
large families than in small ones. 

Infant Mortality as seen in obstetric practice 
comprises still births and infant deaths, and is rep- 
resented by (1) Death due to prematurity. (2) Intran- 
terine death before onset of labor. (3) Death during 

labor. (4) Death during the first days or weeks of the 

(2) 
child's life. 

Probably one birth out of six the world over is 

premature. In the United States conditions are bad. Pre- 

(3) 
mature birth is a frequent cause of infant mortality. 

Common causes of still births in the mature fetus 
are prolonged labor, malpresentation, prolapse, or en- 
tanglement of the cord, and pelvic deformity of the 
mother. In eny attempt to reduce infant mortality there 
must be a study of the causes of early abortion in order 
to prevent it, and a fight made against criminal prac- 
tices. There must also be careful supervision of the 
woman before birth. These things must be done by ex- 
tension of hospital service among the poor in the great 

(1) American Academy of Medicine Conference, 1909, p. 79. 

(2) " " " n If If j^ig^ 

(3) tf ft If n If If -p.ie. 
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oltlee, and by the regulation and training of midwives. 
Midwives are attending 42% of all women in Hew York city, 
40^ in Baltimore, 47% of all oases in Chicago, and 865^ 
of all the Italians in Chicago. By these methods in- 
fant mortality in obstetric practice can be greatly re- 

(1) 
duced. 

Very closely connected to the high death rates 
for infants is the increasing number of women working be- 
fore marriage • Six million women work for pay at 296 
different occupations. A certain portion of these occu- 
pations demand the attention in considering infant mor- 
tality — (1) Those which affect women in such a way that 
their child bearing capacities and instincts are impair- 
ed. (2) After marriage those taken up that threaten the 
life of the child directly. Trades which injure women 
are — (1) Places where they lift heavy burdens. (2) 
Physical strain trades — spinners, shop girls, laun- 
dresses; the standing trades — sweated industries. 
(3) nervous strain trades. (4) Factory workers. As an 
example of the bad effect of factory work on infant 
mortality we may quote the fact that more white babies 
per 1000 of population are dying in Pall River, Massa- 
chusetts than in any other town in United States but 

(1) American Academy of Medicine Conference, 1909, pp. 21- 
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(1) 
one — Blddeford, Maine, another cotton mill town* 

Under the causes of infant deaths, tuberculosis 

is held responsible for 2% and syphilis for l.Z% of the 

deaths. In reality the deaths of infants from these 

two causes are far more in number than appears, as many 

deaths due to these are listed under other headings. 

Syphilis is one of the principal causes of the 

(2) 
death of the child before birth. Of women infected 



with this disease 50% are rendered sterile, while a 
still larger proportion are made sterile after the birth 
of the first child. Practically all the blindness which 
babies incur at birth is due to gonooooous bmoillus. 
Syphilis either kills the offspring outright, or so 
vitiates the processes of nutrition that infants come in- 
to the world mcrked for death, or if they survive, carry 

(3) 
through life the evidences of degeneracy and decay. The 

public must be enlightened as to the terrible results of 
these diseases, and cooperative forces must be set to 
work in order to reduce infant mortality from this 
source. Education in sex hygiene in the schools, pre- 
ceded by courses in biology and physiology in the grades 
would go a long way towards solving this problem. 

(1) American Academy of Medicine Conference, 1909, p. 36 

(2) Survey, volume 23, p. 320. 

(3) Monthly Health Bulletin of Hew York, March 1910. 
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There is an unusual proportion of Infant deaths 

due to digestive disturhanoes* This shov/s the influence 

of diet on infant mortality, as digestive diseases de- 

(1) 
pend, almost always, on faults in feeding. 

(2) 
Ten "bottle fed bahies die to one "breast fed hahy* 

The "breast fed infant, carelessly looked after, has a 

far "better chance to live than the "bottle fed infant, 

(3) 
more carefully tended. 

There is but one truly proper feeding — suitsble 

(4) 
breast milk given in a suitable manner. 

Undoubtedly a great many deaths could be prevented 

by a greater persistence on the part of the mother in 

nursing, or by a greater willingness to employ a wet 

(6) 
nurse. 

The high mortality of gastro-intestinal disease 
prevails especially in bottle fed infants. Also the in- 
fliMncs of excessively hot weather is seen almost entirely 
in bottle fed infants. The diet is a factor in the pro- 
duction of death, first through its composition. Faulty 
cow's milk mixtures have too much to do with it. The 

(1) American Academy of Medicine Conference, 1909, p. 44. 

(2) Health Bulletin of Kansas, June 1910. 

(3) Health Report of Indiana, 1906, pp. 131-38. 

(4) American Academy of Medicine Conference, 1909, p. 45. 

(5) American Academy of Medicine Conference, 1909, p. 45. 
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pernicious custom ie widespread of giving every infant 

a formula of a certain strength because it has reached a 

(1) 
certain age* 

Too little study is given to the effects of the 

different ingredients of the milk mixture. More infants 

are overfed than underfed, and this produces digestive 

(2) 
distruhances which are often fatal. 

The numerous proprietary foods on the market, al- 
though they have saved life, are one of the most fertile 
sources of infant mortality. Hot only is the composition 

of most of them faulty, hut they are advised and given on 

(3) 
the faulty principle of one food to suit many infants. 

Even more importcmt than the composition of the 
food is its decomposition. Bacterial growth is a great 
death producer in infant life. There is prohahly no 
hotter culture medium for germs than Mlk, no medium 
from which it is more difficult to remove germs entirely. 
It is not so much the souring of the milk which is harm- 
ful, through the growth of germs producing lectio acid, 
as it is the effect of micro organlsmB of other sorts. 
Also it is not the germs themselves which kill the in- 
fant, hut their action on the milk and the poisonous suh- 

(1) American Academy of Medicine Conference. 1909. p. 47. 

(2) Ihid. 

(3) American Academy of Medicine Conference, 1909, p. 48. 
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etanoes, the toxins « produced by them* Sterilization 
and pasteurization whioh kill the germe and atop further 
production of toxins, do not destroy those already pro- 
duced to any great extent. These methods cannot make 

(1) 
had milk good, they merely prevent it from getting worse. 

Human breast milk is not strictly sterile, though 
it usually contains only organisms of low virulence, as 
staphylococcus albus. Cow's milk is not only not sterile 
when it leaves the animal containing often, streptooocdl 
and tubercle bacilli, but is given many opportunities for 
further contamination before it reaches the artificially 
fed infant* G.W.Goler found by careful work in regard to 
infant mortality in Rochester, Hew York, that ''the infan- 
tile death rate bore a close relation to the average 
number of bacteria per cubic centimeter found in the 
municipal milk supply." This shows clearly the impor- 
tance of the bacteriological study of milk, and the need 

of precautions to minimize the effects of any pathogenic 

(2) 
bacteria it may contain. 

Provided the mother's breasts are not diseased, 
human milk is a safe food relatively, as far as the bac- 
terial content is concerned, while the use of cow's milk 



(1) American Academy of Medicine Conference, 1909, pp. 48-49 

(2) American Academy of Medicine Conference, 1909, pp. 68-70 
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glvee more or less time for the multiplioatlon of baoter- 

(1) 
la before it is ooneumed* 

Bhow 
BxperimentB have "been made lately which/that there 

is in raw milk a haoterioidal or inhibit bry power, whioh 
is, however, of short duration* This is important in re- 
gard to the artifioial feeding of infants, as most in- 
fants take their oow*s milk from 8 to 12 hoTirs after it 

has left the animal, and its inhibitory influence on 

(2) 
baoteria has largely disappeared* 

There is something to be considered in the oompo- 

sition of milk besides proteid, fat, carbohydrate and 

water* The additional factors include the passage, 

through the normal milk to the child, of substances which 

carry on bodily functions including that of protection 

against infection* It has been proven by Ehrlich and 

Brieger from experiments on mice, that milk is capable 

of conveying antitoxic substances, after these have been 

injected into the mother* It has also been found that 

the bactericidal power of the serum of the blood in 

breast fed children was far greater than in those artifi- 

(3) 
cially fed* 

Of the various ways of feeding, direct maternal 

(1) American Academy of Medicine Conference,1909,p*76* 

(2) American Academy of Medicine Conference, 1909, pp*70- 

72* 

(3) American Academy of Medicine Conference, 1909, p*68* 
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nursing gives the greatest protection to the infant, and 
it follows that everything should he done to stop artifi- 
cial feeding and so reduce infant inortality# 

Although znany realize that the breast fed hahy is 
comparatively imiaune from death, the fact remains that 
many thousands of infants are unahle to obtain maternal 
nourishment* Two main reasons for this meternel impo- 
tenoy are physical disability, due to improper nourish- 
ment and disease, and industrial employment, due princi- 

(1) 
ally to abject poverty. Ways and means to remedy these 

conditions will be discussed in a subsequent chapter# 

The enormous death rate among infants during the 
first months are due alinost entirely to congenital de- 
bility, malformation, atrophy and other results of 
immor)(|ality, unwholesome social conditions and physical 
degenerates. One third of the remaining deaths are 
caused by bad milk, improper feeding, etc., and the other 
two thirds by casualties and those ordinary ills of in- 
fancy, which may almost wholly be prevented by the exer- 

(2) 
cise of reasonable intelligence and care. 



(1) Surrey, volume 22, p. 624. 

(2) Survey, volume 22, p. 623. 
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CHAPTER II. 
Infant Mortality in Madison, 1890-1910. 
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The number of "births in Madison for the period 
1890 through 1900 was 2168 • 

The numher of deaths for that time was 1024, ex- 
clusive of still "births* 
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The number of deaths of Infante under one year of 
age for the eame period was 160. 

15^ of the deaths from 1890 through 1900 were In- 
fants under 1 year of age, and 7% of the infants horn 
then, died — 1 infant out of 14 died before it was 1 
year of age* 

Chart 2. 
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The niunber of "births in Madison for the period 
1901 through 1910 was 3440 • 

The nxiinher of deaths exclusive of still births 
for that time was 2479* 

The number of deaths of infants under one year 
of age, for the same period, was 490 • 

19^ of the deaths from 1901 through 1910 were in- 
fants under one year of age, and 14% of the infants 
bom during that time died* One infant out of every 
seven born died before it was one ye.ar of age* 
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Chart 3. 

Cause of deatli, Year> 

18&0 16^1 le^fe l66g 1864 15^S 1656 1577 

Diphtheria "T 1 1 1 

Influenza 11 1 

Dysentery 1 

Whopping oough 1 

Measles 

Scarlet fever 1 

Croup 

Erysipelas 

Septicemia 1 

Consumption 

Rheumatism 1 

Meningitis 1 11 

Convulsions 1 1 

Brain congestion 1 1 

Heart disease 

Bronchitis 1 1 

Pneumonia 4 113 

Diarrheal troubles 

or digestive 

diseases • 2 13 

Peritonitis 2 

Cholera Infantum 114 14 1 

Intestinal ob- 
struction 

Premature births 12 1 

Congenital debility 1 111 

Asphyxia 1 

Malnutrition 1 

Marasmus 1 

Congenital defects 1 1 

Malformation 

Birth accidents 

Spasme 

Ilephritis 

Accident 1 

Hemorrage 

Eczema 

Unknown 

Still births 2 1 2 

Total y i 12 — 3 — 9 — n — 2 — ir~ 



Digitized by 



Google 



Digitized by 



Google 



-18- 
Chart 4. 
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2 


4 


Asphyxia 


1 






1 


1 






Malnutrition 








2 


2 


2 




Marasmus 


I 


2 


1 


2 








Congenital defects 




7 








3 


3 


Malformation 


1 








1 1 


1 




Birth accident 


2 






1 






1 


Spasms 










1 


1 




nephritis 








1 








Accident 










1 






Hemorrhage 












2 




Eczema 














1 


Unknown 




5 




1 


1 


2 




Still births 


4 




6 


7 


11 9 


13 


8 


Total 


W 


34 


2d 


29 


47 4l 


61 


i'f 
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( 


Shart 5 


• 






Cause of death 








Year 




1^06 


1907 


1$66 


1909 


idiO. 


Sli^litherla 












Influenza 












Dysentery 










1 


Whooping cough 


3 










Measles 












Scarlet fever 












Croup 






1 






Erysipelas 


1 








1 


Septicemia 












Consumption 








1 




Bheumatism 












Meningitis 


4 


2 


2 


2 


2 


"Convulsions" 


S 






3 


3 


Brain congestion 












Heart disease 


E 


2 








Bronchitis 


3 


1 




2 




Pneumonia 


5 


4 


1 


1 


2 


Diarrheal and 












digestive troubles 


9 


5 


3 


2 


4 


Peritonitis 


1 


1 








Cholera infantum 


1 


1 


2 


1 


3 


Intestinal obstruc- 












tion 












Premature births 


10 


13 


12 


14 


13 


Congenital debility 


4 


2 


5 


3 


3 


Asphyxia 






2 






Malnutrition 


8 


2 


4 


4 


2 


Marasmus 


1 




1 




1 


Congenital defects 


3 




4 


5 


4 


Malformation 






1 


1 


2 


Birth accident 


1 




1 


1 




Spasms 












Sephrltls 












Accident 






1 






Hemorrhage 






1 


2 




Eczema 








1. 




Unknown 


1 


1 






2 


Still births 


21 


11 


7 


9 


9 


Total 


61 


45 


43 


4d 


6S' 
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Acoordlng to the vital etatlstlcB^ Madison is not 

a very healthy oity for a baby* During the period 1890- 
1900, 2168 babies urere born in Madison, and of that num- 
ber 160 died before they were one year of age. This 
means that 1 out of 14 died. But the period from 1900 
through 1910 was far worse in its results to infants 
than the previous one. Of the 3440 babies born during 
this later period. 490 died before they reached the age 
of 1 year, or 1 out of every 7. 

It is very probable, in faot almost positive, that 
these figures do not represent the true state of affairs , 
as a look at the charts will show. It is hardly possible 
that the number of births should have decreased from 207 
in 1897 to 72 in 1898, or that the number of deaths 
should have increased from 36 in 1896 to 206 in 1899. A 
probable solution of those contradictory facts is that 
births and deaths were not all recorded, or that deaths 
belonging to one year were registered several yoars 
later. It is only since October Ist, 1907, that a good 
registration law has been in force in Wisconsin, which 
orders physicians to record births within five days, and 
which forbids the removel or burial of a baby without a 
permit. 

The majority of deaths of infants is due to pre- 
ventable diseases. The preventable diseases include the 
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contaglous diseases - smallpox, dlphtlierla, measles, 
scarlet fever etc., wMoh 'are being successfully com- 
bated by science; and diarrheal diseases, pneumonia, 
bronchitis, cholera Infantum, etc., which have not been 
controlled, to any extent. In America. 

In the period 1890-1900, 160 Infante died. 11 of 
these, or 6.8^ died of diarrheal and digestive troubles, 
which Include Enterocolitis, Enteritis, Gastritis and 
other diseases of the stomach. 15 or 9.3 died of pneu- 
monia and bronchitis, 3.1^ of meningitis, 16.1^ of 
cholera infantum, 2.5% of diphtheria, 5. 6% of "Convulr 
sionst" 3.5% died of congestion of the brain, \Z.b% were 
premature births, 6.2% from congenital debility, 5.6% 
from congenital defects, 3.1% from marasmus, and 9.3% 
were still births. These deaths comprised 83.6% of the 
total infant deaths. 

During the years 1901 through 1910, 490 Infants 
died under 1 year of age. 8.1% of these died of diarr- 
heal and digestive troubles, 8.3% of pneumonia and 
bronchitis, 3.6% of meningitis, 3.4% of cholera infantum, 
none from dijiitberja^ 4.2% of "Convulsions," 20.4% were 
premature births, 6.02% from congenital debility, 4.4% 
from congenital defects, 10.2 % of marasmus, 21.4% were 
still births. 
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Several oauses, not important during 1890-1900, 
played a part in the infant mortality from 1900-1910. 
Theao were malnutrition, which caused 5.5% of the deaths, 
and malformation which caused l.A%. Deaths from unknown 
causes were 1«6^« 

Charts 1 and 2 show for each year from 1890 
through 1910, the number of births, deaths exclusive of 
still births, deaths of infants under 1 year, the per- 
centage of infant deaths to total deaths, the percentage 
of infant deaths to infant births, and the number of stiU 
births. Below cherts 1 and 2 is given the total number 
of bitths. deaths, infant deaths, the percentage of in- 
fant deaths to total deaths, and of infant deaths to 
births for the periods 1890-1900 and 1901-1910. 

Charts 3,4 and 5 give the various causes of in- 
fant deaths for each year from 1890 through 1910, and 
the number of deaths from each cause. 

In order to find out whether the infant mortality 
in Madison is increasing or decreasing, it is necessary 
to compare the years 1909 and 1910. 

In 1909 there were 468 births, 288 deaths exclusiw 
of still births, 9 still births, and 49 deaths of infants 
under 1 year. The percentage of infant deaths to total 
deaths was 17^, and that of infant deaths to infant births 
was 10.5^. 
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There were, in 1910. 584 births, an inore^ee of 
116 over 1909, 311 deaths, an increase of 23 deaths over 
1909, 52 deaths of infants under 1 year of age, 3 more 
than in 1909; the number of still births remained the 
same - the percentage of infant to total deaths was 16 #7, 
a decrease, and the percentage of infant deaths to in- 
fant births was 8.9 - also a decrease. So while the 
death rate of 1910 shows a slight increase, the birth 
rate shows a much greater increase over that of 1909. 

A comparison with Milwaukee in 1907, 1908, 1909, 
as to the percentage of infant deaths to births, shows 
that in spite of its favorable location, in spite of no 
tenements, no congestion Madison is very little better 
off than Milwaukee. This would go to prove that infant 
mortality in Madison is not so much a problem of sanita- 
tiom and general unsanitary conditions, as it is a prob- 
lem of proper feeding and care of the infant. 

In Milwaukee the percentage of infant deaths to 
births was 13.9^ in 1907, 13% in 1908, and 13.9% in 
1909. In Madison the percentage of infant deaths to 
births was: 9.1% in 1907, 11.5% in 1908, and 10.5% in 
1909. 

May, June, July, November and December were most 
favorable months for infants in Madison during 1910. 
From January to May, the time was not as good, but 
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August is the worst month of all. Prom January to May 
14 Infants died, in May 4, in June 3, in July 1, in 
August 14, in September 5, in October 5, in llovember 
none and in Deoember 2. 1 death in August was from acci- 
dent, 5 from diarrheal and digestive troubles, Z from 
congenital defects, 2 from premature births and 3 were 
still births. 

According to the death records there were no in- 
fant deaths in Ist ward in 1910, in 2nd ward there were 
4, in 3rd ward there were 2, in 4th ward 4, in 5th ward 
6, in 6th ward 9, in 7th ward 2, in 8th ward 7, in 9th 
ward 12, in 10th ward 1, So the healthiest wards for 
babies are the 1st, 3rd, 7th and 10th, while the un^ 
healthiest wards, in the order of their arrangement, are 
the ttth, 6th, 8th, 6th and 4th. The 9th ward had the 
most infant deaths in 1910, 25% of the infant deaths were 
recorded from that ward* 

In a city like Madison, which is noted for its 
location, scenery, its university, etc., there seems every 
reason thtit the infant mortality should be conspicuous 
also for its low percentage. As matters stand at the 
present time, Madison htis much to do to study the causes 
of her infant mortality and effect ways end means to 
check it. These ways and means will be discussed in 
chapter III. 
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The Ilational Conservation commlsBlon hae eetlmated 

that the average value of every infant at birth is $90 • 
Considering that it takes a human infant ahout twenty 
years to heoome profitable on a oomroeroial basis, by the 
time it has reached that age, it represents an invest- 
ment of about $4000* 

On the average, about 3, 100 #000 babies are born in 
America every year, so that they represent $279,000^000 
to start with* In twenty years if there were no losses 
from death, they would represent a value of 18 billion, 
400 million dollars* When the full force of this new 
valuation of infant life becomes apparent, great impetus 
will be given to the fight against infant mortality* 

Dr. Cressy L. Wilbur, Chief Statistician Bureau 
of The Census, Washington, says that accurate vital 
statistics are absolutely necessary for the conduct of 
any intelligent campaign against the preventable causes 
of death. The accurate statement of infantile mortality 
requires the complete and satisfactory registration of 
both births and deaths. Only 55.3% of the population of 
the United States has even fairly accurate registration 
for deaths, and the registration of births is much worse. 
The remedy for this is the enactment of adequate laws for 
the complete registration of births and deaths in all 
states, that do not, at present, possess them; and the 
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thorough enforcement of the present laws and of the new 

(1) 
laws when enacted. 

In regard to the registration of "births and deaths 

the American Association for the Study and Prevention of 

Infant Mortality at its first annual meeting approved of 

the model law for the registration of hirths and deaths, 

as recommended hy the American iHedical Association, the 

American Puhlic Health Association, and the United 

(2) 
States Bureau of the Cenetis. 

Early notification of hirths is absolutely essen- 
tial for the prevention of disease; the full measure of 

protection to infant life cannot he extended unless all 

(3) 
hirths are promptly registered* 

Reasons demanding the registration of "births and 

deaths are: (1) Knowledge of the movement of population; 

(8) protection of the lives and health of the people; 

(Z) protection of the rights of the individual and of the 

(4) 
community. 

Since Ootoher let, 1907, Wisconsin has had a good 

law for the prompt registration of births and deaths* Ho# 

(1) Report trr tue American Assoolatlon for the Study and 

I^reventlon of Infant Mortality, 1910, p.94* 
(£) Ibid: p.106. 

(3) Monthly Health Bulletin of Hew York, 0ot*1910,p.E69* 

(4) Report on the legal Importance of Registration of 
Births and Deaths, p. 7* 
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body oan be removed or burled until notlfloatlon le made 
of the death and a burial permit teoelved; and erery 
physio Ian and midwife must reoord births within five 
days^ 

Aa unusual proportion of deaths are due to dlges- 
tlye dlsturbanoes* This shows the Influenoe of diet on 
Infant mortality » as digest lye diseases depend, almost 
always » on faults In feeding* "^ 

Maternal nursing Is of fundamental Importanoe In 
preserving the life of the Infant • It Is understood 
that a great number of bottle fed Infants die of malnu- 
trition andAlarrheal diseases « but It Is not generally 
Iniown that nearly all the Infantile diseases take plaoe 
beoause these Infants laok the stamtiiia and reouperatlve 

power possessed in muoh greater degree by breast fed 

(2) 
babies* The breast fed Infant oarefully looked after, 

has far better ohanoe than the bottle fed baby more 

(3) 
oarefully tended. Ten bottle fed babies die to one 

breast fed baby. ^ 

There is but one truly proper feeding, suitable 

breast milk given in a suitable manner. Undoubtedly a 

(1) Amerioan Aoademy of Mediolna Conferenoe, 1909, p«44» 

(2) Amerioan Assooiatlon for the Study and Prevention of 
Infant Mortality, 1910, pp. 251-54. 

(3) Indiana Health Report, 1906, pp. 131-138. 

(4) Health Bulletin of Kansas, June 1910, p. 15« 
^ Resume from Chapter I« 



Digitized by 



Google 



Digitized by 



Google 



-E8- 

ereat many deaths oould be prevented by a greater per- 

(1) 
aietenoe on the part of the mother in nursing. The 

high mortality of gastro intestinal disease prerails 

espeoially in bottle fed infants; and the influence of 

ezoessively hot weather is seen almost entirely in these 

(2) 
babies. There is scHDething to be considered in the 

composition of milk besides proteid, fat, carbohydrate 

and water. The additional factors include the passage, 

through the normal milk to the child of substances which 

carry on bodily functions, including that of protection 

against infection. It has been proven by Ehrlich and 

Brleger from experiments on mice, that milk is capable 

of conveying antitoxic substances after these have been 

injected into the mother. It has also been found that 

the bactericidal power of the serum of the blood in 

breast fed children was far greater than in those artifi- 

(3) 
oially fed. Hvonan breast milk is not strictly sterile, 

though it usually contains only organisms of low virur 

lence, as staphylococcus albua* Cow*8 milk is not only 

not sterile when it leaves the animal, containing often 

streptococci and tubercle baccilli, but is given many 

opportunities for further contamination before it reaches 

(1) American Academy of Medicine Conference, 1909, p. 46. 

(2) American Academy of Medicine Conference, 1909, p. 47. 

(2) American Academy of Medicine Conference, pp. 67-68. 
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fl) 
the infant* Provided the mother's breaete are not 

diseased, human milk is a safe food relatiyely as far as 

bacterial content is oonoerned, while the use of oow's 

milk gives more or less time for the multiplication of 

(2) 
baoteria before it is consumed. 

Of the various ways of feeding then direct maternal 
nursing gives the protection to the infant, and it fol- 
lows that everything should be done to stop artificial 

(3) 
feeding and so greatly reduce infant mortality* Arti- 
ficial feeding is on the increase* Toung women should 

be educated in the care of infants so that they will 

(4) 
understand how important breast feeding is* Although 

many realise that the breast fed baby is comparatively 

immune to death, the fact remains that many thousands of 

infants are unable to obtain maternal nourishment* Two 

mala reasons for this maternal impotenoy are: , physical 

disability due to improper nourishment and disease, and 

industrial employment, due principally to abject poverty* 

Added knowledge and intelligence must be created before 

the problem of infant mortality can be satisfactorily 

(6) 
solved* 

(1) American Academy of Medicine Conference, pp* 68-70. 
(8) American Academy of Medicine Conference, 1909, p. 70. 

(3) American Academy of Medicine Conference, 1909, p. 73. 

(4) American Assoc, for Study, etc. of Infant Mortality, 

1910, p. 264* 
(6) The Survey, Volume 22, p. 624. 
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The diet is a factor in the produotion of death 

firat through ita oompoaitlon* Faulty oowa* milk mix*- 

turee have too much to do with it. The pernicioua cuatoa 

ia wide apread of giving every infant a formula of a 

certain atrength hecauae it haa reached a certain age. 

Too little atudy ia given to the different ingredienta 

of the milk mixture. More infanta are over fed than 

under fed, and thia produoea digeative diatnrbancea 

which are often fatal. "^ 

The numerouB proprietary fooda on the market, altho 

they have aaved life, are one of the most fertile aourcea 

of infant mortality^ Bot only ia the composition of moat 

of them faulty^ hut they are adviaed and given on the 

12) 
faulty principle of one food to suit many infanta* * 

Pure milk ia a great factor in the work of aaving 

babiea* For the bahy the problem of obtaining clean, 

wholeaome milk ia much more important than the water 

problem. Boiling and filtering water makea it fit to 

drink, but thia is not the oaae with milk. Bacteria may 

be deatroyed, but their producta remain. Sterilisation, 

or even pasteurisation of ordinary milk for babiea cannot 

aolve the problem. Commercial paateurisation ia not aafe 

hecauae it permita dirty milk to be treated ao that it 

(1) American Academy of Medicine Conference, 19 09, p.47. 

(2) American Academy of Medicine Conference, 1909, p.48. 
^ Hoaume from Chapter I. 
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will not BOUT readily^ Therefore^ cleans pure cow* a 

milk muBt be produced, free fton injnrloua aubatancea 

and pathogenic germa, and kept in auch condition all 

the; way from cow to conanmer^ 

Ho alngla agency la aa Important In the campaign 

agalnat Infant mortality aa the Infanta* milk depots It 

la not merely a depot from which milk la dlatrlbuted, but 

It la an educational centre^ a dlatrlct branch for dla- 

penaatlon of relief » and la a coordinating unit between 

(2) 
nuraea, phyalclana^ dlapenaarlea and ollnlca^ 

It ahould be located where It can be eaally reached 

by the mothera* patronising lt« The equipment may be 

almple or elaborate. The nurae ahould be thoroughly 

competent aa to feeding and care of infant a » intelligent 

and capable. Doctors ahould have weekly claaaea for the 

mother a and teach Infant hygiene and feeding. The nurae 

ahould go to the houaea and aee that the mothera are 

(3) 
carrying out Inst ructi one. 

Ho child should recelye milk imtll it la proven that 

the mother heraelf la not able to supply the milk. The 

milk atationa are not to take care of sick children but 

to keep children well. It would make better mothera of 

(1) Report of Babiea Diapenaary and Hoapltal of 

Cleveland, 1910, p. 17. 
(£) American Asaoc. for Study, etc., of Infant Mortality, 

1910^ p. 75. 
(3) Ibid: pp. 76-85. 
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theiBt If fifty women would oome onoe a week to hear about 
houBing oondltlons^ dietetloa^ and eoonomlos^ Suoh edu- 
cation In nany dlatriota has leaaened the amount of in- 

(1) 
fant mortality • 

With thle Idea In mlnd^the Bew Tork Milk Committee 
In June 1908 « opened eeyen milk depots In Hew Tork City. 
Here certified milk waa eold^ obtained from the Tully 
Farms herd, one of the heat dairy herds In America. Each 
depot was In charge of a group of volunteer physic lana, 
under a serrlce physician elected by them* They examined 
the babies at weekly classes « weighed them, prescribed 
their exact feeding, and educated the mothers by talks on 
Infant feeding and hygiene, patterned after the consulta- 
tions des nonrrlssons of France. Trained nurses, employ- 
ed by the committee, supervised the distribution of milk, 
assisted the doctors at the classes, and visited the 
homes to see that the mothers actually did what they 
were told. Every morning the exact amount of milk needed 
properly pnpared and refrigerated was brought to each 
station. The saving of lives among the Infants fed at 
the depots was 50%« What Is true of Hew Tork City can 
be true for the entire country. To face the problem, 
clean milk must be provided, and where money Is not 

(1) imerloan Aesoe. for Study, eto*» of Infant Mortality, 

p. 86* 
(£) Suryey, Volume 2£, pp* 626-6S7. 
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aTftllal>l« for oortlfled mlUc, the milk must "be paateur- 

lx«d. Inetruotlon of tlie mothera la imperativo in thla 

work, and there maat he oo-operatlon of relief aooietlea 

irith milk dealera, dootora and health anthorltlea. Bot 

until theae thinga are done Hi a aolution of the proh- 

(1) 
lem poaaihla. 

G. W. Ool^ found hy oareful work in regard to in- 
fant mortality in Rooheater, Hew Tork, that the infantile 
death rate hore a oloee relation to the average niunher of 
haoterla per ouhio centimeter foxuid in the mnnioipal 
milk Bupply. Thla ahowa olearly the importanoe of the 
baoteriologloal atudy of milk, and the need of preoan- 

tiona to minlmiae the effeota of any pathogenio baoterla 

(2) 
it may contain* * 

Clean milk, therefore, iia one of the requirement a 
for the prevention of infant mortality due to diet, and 
much haa been gained by efforta in this direction* The 
public are alvwly but aurely awakening to the benefita 
which result from having milk as nearly germ proof as 
poaaible* In Rochester, the mortality of infoats has 
been reduced 65% since the Introduction of the carefully 
guarded city milk supply* In France the average infan- 
tile mortality in ten years was reduced from 167 per 

(1) Survey, Volume 22, pp. 6S7-631* "" 

(|) American Academy of Medicine Conference, 1909, p* 68-70* 
Beaume from Chapter X. 
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thoueand to 137 per thouaand^ mainly through the more 

oar ef 111 superyialon of the miUc supply* 

In AogUBt, 1908, in Chioago, 719 babies xmder 8 

years of age died from dlarrhoeal diseases alone. July 

and September were almost as bad. Other hundreds of 

babies managed to live with oonstitutions ruined. Later 

they will be found among the backward children » then 

among the delinquents, and finally, will be books of 

(1) 
charity organizations. An Infants Welfare Committee 

was organised in 1908 for the purpose of reducing in- 
fant morbidity and mortality. To do this they co-oper- 
ated with the medical profession, and hare tried to edu- 
cate the community until it organises to meet the needs. 
Sumner does not necessarily mean diarrhea. July and 
August are not natural enemies to the baby. Their action 
on the child is not direct but indirect, through dust, 
smoke, flies, deteriorated milk and other food. These 

conditions are entirely subject to correction and con- 

(2) 
trol. The campaign carried on in Chicago during the 

summer of 1909 was very successful. The central point 

of the campaign was the baby register in the United 

Charities office, with Dr. Caroline Eedger as director. 

(1) Survey, Volume 22, p. 685. 

(2) Survey, Volume 22, p. 687. 
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E«r« was gathered the reoord of all hahles horn during 

the sTmmer and for some months haok; theae hahles ntunher- 

•d 36,000. A oorps of Eaalth Department nurses oorered 

the high death wards. Literature for snomer oare of 

hahles, in nine different languages, was dietrihuted. In 

h<MBes where hahles were 111, there were 6000 snoh, 

especial oare was taken to do the effeotlTe things for 

the hahy. Through the Bliaaheth UoCormlok HwBorial Fund, 

the United Charities of Chioago was ahle to plaoe fresh 

air stations, 10 tents, in the midst of the thickest 

hahy death distriots. Here 2000 of the siokest hahles 

were oared for. 

In the wards where the oampalgn was centered, the 

congested wards, the death rate over the preTlous Avg- 

nst had declined 6%, In the well-to-do wards, where no 

(1) 
work was done, it had increased 4A% per the same period. 

France has lowered its infant death rate from 228 per 

(2) 
thousand hlrths in 1898 to 168 in 1901-06. This de- 
crease has heen hrought ahout hy the foxmation of "Con- 
sultations" in connection with the maternity hospitals, 
where the mother is required to hrlng the hahy once a 
week or fortnight. There it is weighed, loss or gain 

(1) American Assoc, for Study, etc.. Infant Mortality. 

pp. 70-71. 

(2) Hlneteenth Century, January, 1909, p. 61. 



Digitized by 



Google 



Digitized by 



Google 



-36- 

noted^ and direotlona ^iven the mother ae to the oare of 

the baby. Aa many of the hahlee had to he fed artlfl- 

clall7« good sterilised milk was provided* Hot a single 

hahy has died at the first **0on8altatlons9** since they 

were estahllshed In 1892 hy Professor Budln. late 

(1) 
Slreotor of l*Eopltal de la Oharlte. These extraordinary 

results, obtained In France^ are due without doubt to 

the oomblnatlon of medloal supervision of the healthy 

babies 9 the Increased breast feeding^ and the supply of 

(E) 
reliable mllk« "Consultations^ for babies could be 

started In connection with the large hospitals In the 

large cities at a very small cost* Professor Budln 

states that only three things are necessary for a "con- 

sulttktlon**- a room, a baby balance, and the devotion of 

a doctor* It would not be necessary for the hsopltals 

to supply milk; It would be possible to have shops 

known to the hospitals, where safe fresh milk could be 

obtained^ and the mothers could be Instructed In the 

(3) 
care and sterilizing of the milk* 

The large number of deaths due to so called ^'Inayold- 

able" causes - premature births congenital debility, are 

really due to weaknesses of the parents « alcoholism, 

(1) Ilneteenth Century, January, 1909, pp*54-b8» 
(S) Hlneteenth Century, January, 1909, p* 63* 
(3) Hlneteenth Century, January, 1909, p* 63* 
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Boolal diBeaaes. and very often in the oase of premature 
births » to orime* The nimher of babies whose death is 
due to premature births ie increasing every day* It is 
well known that there are dootors who make a praotioe of 
aiding « and furnishing the means by whioh a woman » who 
surely is unworthy the name. of woman^ can get rid of an 
unwelcome offspring* It is easier to stop these so 
called doctors from doing these outrageous things » than 
it is to stop the women* The doctors should be severely 
punished by law» but it is very seldom that a doctor of 
this kind is caught* Shame and fear of death seem to 
have no terror for these women. The only remedy for this 
outrage is to carefully educate the next generation; as 
it seems not possible to reform the women who are taking 
measures to kill the off spring, before it is born* 

The future of the body of the baby is determined be- 
fore birth* Its body, blood and neryes are mostly the 
results of inheritance* The future of the infant de- 
pends on the functional and organic constitution of its 
father and mother* Their health furnishes healthy in- 
fants; their debility or contamination, a feeble or con- 
taminated offspring* The diseases and faculties of the 

parents will be reproduced actually or petentially in 

(1) 
the offspring, although not always in the same form* 

(1) Amer* Assoc* Study, etc* Infant Hort* 1910, pp* 43-44* 
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Tli« nutrltlozi and mode of life of the mother during 

pregnanoy hare large Influenoa on the ohild before hlrth* 

By regulating the diet of a pregnant woman It Is possible 

to influence the sise, weight and bony dereloiHnent of the 

(1) 
unborn ohild* Adverse oonditlons before birth are more 

or less responsible for deaths due to defeotive nutrition, 
as atrophy, debility, marasmus and inanition. Fortunate- 
ly there are signs that the importanee of the Influenoe 
of intra-uterine oonditlons on the future development of 
the ohild are being Inoreasingly recognised. For the pre- 
vention of infant mortality from adverse intra-uterine 
conditions, we must look to agencies which will regulate 
the life of the mother during pregnancy, so as to secure 
to her such conditions as rest, good food, freedom from 
anxiety, abstinence from alcohol and other injurious 

drugs, and maintenance of a high standard of personal 

(2) 
hygiene. The women of the nation must be healthy, else 

the young will be feeble and sickly. The vast majority 
of the confined women in the large cities have no time to 
recover. Only a few days are allowed for recovery, in- 
stead of two months, at the least, which is the shortest 

(3) 
period in which the organs can become normal. These 

(1) Infant Milk ])epots-Gleary,pp.l7-l8. 

(2) Infant Milk Sepots-Cleary, pp. 83-24. 

(3) imerlcan ▲ssooiation for Study, etc.. Infant Mortal- 

ity, 1910, pp. 43-60. 
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ooaditlons have bronglit about a dangerously high death 
rate for infants » and a decreasing birth rate« 

We mast know what kind of work women do and under 
what conditions it is done* There must be a careful 
laboratory study of women to know what effect different 
kinds of work haye on reproductive processes # Relation- 
ship must be found between occupations and sterility and 
inability to nurse children* Cities with like occupa- 
tions must be compared. The best plan is to keep eyery 
woman at home^ who has a child less than three years of 

age. Pension the widows if necessary » but keep them at 

(2) 
home and see that they do right by their children. 

Of the recorded deaths due to acute natal causes 
one-half might be avoided or amended by proper care of 
expectant mothers during the last twelve weeks of preg- 
nancy. Of the recorded post-mortality under the age of 

(S) 
one year^ about one -third is due to acute natal dtases. . 

The enormous death rate among infants during the 

first three months is due almost entirely to congenital 

debility^ malformation^ atrophy^ and other results of 

immorality » unwholesome social conditions, and physical 

(4) 
degeneration. Social diseases play a large part in 

(1) American Academy of Hedicine Conference, 1909, p. 40. 

(2) '^ •* '^ " " »• f .40-41. 

(3) Amer. Assoc, for Study, etc.. Inf. Mort.l910,p.lEl* 

(4) Survey, Volume 22, p. 623. 



Digitized by 



Google 



Digitized by 



Google 



-40- 
Infant mortality, although the deaths due to them are 

listed tmder many different heads* STphills is one of 

the prinoipal causes of premature births. Fifty per oent 

of infected women are rendered sterile, while a larger 

proportion are sterile after the birth of the first 

ohild* Oonorrhsea is responsible for practioslly all 

the blindness whioh babies inour at birth* Syphilis 

either kills the offspring outright, or so yitlates the 

processes of nutrition, that Infants come into the world 

with the mark of death upon them. If they do surriye, 

they carry through life the eyidenoes of degeneracy and 

decay. The public must become enlightened, and oo-opera- 

(1) 
tlye social forces set to work* * Utah has just passed 

a law, making yenereal diseases notifiable. Physicians 

are required to report all cases, but without the name of 

the sufferer. Local Boards of Health are authorised to 

take measures to protect the public health against these 

dangers. It is the first state to make social diseases 

notifiable and to empower Health Boards to take steps 

for preyention. Credit for this law is glyen to the 

(2) 
women of Utah, who haye the. right of equal suffrage. 

(1) Monthly Health Bulletin of Hew York, March. 1910. 

(2) Woman's Journal, May 13, 1911. 
* Besume from Chapter I. 
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In t^BTj Btate in the Union, there ehould be legis- 
lation for the preTenti on of improper marriages » for the 
oontrol of the **hlaok plague** » for the prevention of the 
propogation of the defective classes » and for the sup- 
pression of the free traffic in liquor, which has so 
much to do with heredity* This would prevent the great- 
er part of the socalled non-preventable mortality, would 
be productive of better health in older children, and 
would increase vital resistance; all tending to a more 
moral and hardy race. Althoji^ these methods would de- 
crease the birth rate, a serious problem would be solved- 

the care of the defective class, which is a prominent 

(1) 
factor in producing infant mortality* IThen the full 

duty of the municipality is performed many causes class- 
ed non-preventable will be classed as preventable. 

In the reduction of infant mortality many diverse 
factors are concerned - proper housing, sanitation, 
lessened evils of congested living quarters, pure water 
and milk supply, pure food and hygienic personal habits. 
This can be obtained only by means of wide-spread edu- 
cation of the masses. Other necessary measures are 
rigid dairy inspection, a detezmlned crusade against 
flies, elimination of filth, removal of unsanitary areas, 

(1) American Association for Study, etc.. Infant kortal- 
ity, 1910, pp. 165-154. 
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the erection of eanitary dwellings, local control of 

(1) 
mldviyeB. 

The most important means of reducing infant mor- 
tality is by education in the public schools, beginning 
with the lowest grades* Hature stAdy in the schools 
offers chance for instruction in sfx through cbseryation 
of animals that reproduce rapidly, plant radsing and 
breeding, and lessons in heredity* In addition to nature 
study in the lower grades, there should be lessons in 
botany and biology in the upper grades, and in oiyics at 
adolescent period to awaken the dormant social conscience 
of the child. Work in biology should be compulsory for 

all students in the first year of High School, if not 

(2) 
given in the seyenth and eighth grades* The course 

in physiology and hygiene comes best in the first year 
of the High School* 

If we educate the school girls, who are the poten- 
tial mothers, in biology, physiology, home making, 
htunanics, care of the child, social problems and hered- 
ity, if we educate the public by means of the news- 

(1) American Academy of Medicine Conference,l909,p.S89* 

(2) American Association for Study wfc*. Infant Mortal- 

ity, 1910, pp* 224-96* 
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papers « If we educate tlie mothers » and make stringent 
laws for the preyention and elimination of sooial eyils, 
we shall haye gone a long way towards solying the prob- 
lem^ and it is possible that in the next generation we 
will haye no problem of Infant Mortality. 
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